MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

OEPARTMENT OF PUBLIC HEALTH AND WELF

Registration Distriet No. ____... & 4_—_—______Pr|mary Registration District No. __l_Q__i l:k_‘_-_ﬂegu:rir ‘s No, --.1.._3_‘1 ________

—-62-037307 _

STATE FILE NUMBER

DO NOT WRITE AMENDED
ON THIS 5TUB FILEDOCT—8 k)
1. PLACE OF DEATH . U T 2. USUAL RESIDENCE (Whure deceasad lived. If institution: Residence before
COUNTY . STAT . iasi
VS 300 8 &. Saline a El{issourib COUNTY JaCKson admission}
Rev. 4/59 o B. CITY (If ourside corporate himifs, give TOWNSHIP only) Tength of stay in 1b o Y Tnsida Limits
pr oR OR
S OWN Blackwater Township "Richards~&ebaur A.F. Bpgd! MO
- 1 32 2 :E <. ;%éPTT&TEOQET" NCEr hospital 5\;3 %canonf L\,'I&I‘Sha lIriide Limits d. EI;%E!EETSS {if curside, give locetion) Reside on Farm
=
27 o0 2 |S STiitNction on hiway 40 <O NeoO 328th. A.B.G.P. ves 0 no
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) A OF
p TIMOTHY TAN MAYER PEATH Oct, 5, 1962
C) 5, SEX &, COLOR OR RACE 7. Married [1  MNever Married If [8. DATE OF BIRTH 9. AGE (last birthday} | IF UNhDER IDYEAR :: UNDER 24 HR
: Widowed Di d Months ays ours Min.
5 g Male White dowed 0 vl | 72321941 21
10s. USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
& [7¢] during most of working |jfe, e if ruhrcd) R
z Alrman second clas U.S. Air Force |Santa Monica,Calify, USA
7 , 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
2 Donnelly Brice Mayer Sara Hope Horton et
8 2 |, 15. WAS DECEASED EVER IN U.5. ARMED FORCES? T croimueain | 17, INFORMANT Address
< (Yes, no, or unknown} (If yey, give wa ates of servid
9 " Yes |8y 821588 Records Richards-Gebaur A.F. Base
o b= 18. CAUSE OF DEATH (Enter only one cause per line v INTERVAL BETWEEN
< Z PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
10 i \
- | ch "6 g IMMEDIATE CAUSE (s)
nog7 iR || G
12 3 o 5 [&] Conditions, if any, DUE TO (b)
52 I - w5 which gave rise to
I Sating the ondar
= $ .
83-0 | Iying _ cause  last. DUE TO (¢}
_"__—% F4 PART 1l. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal PART HI. If decessed was femeale was
g disease ¢ondition given in PART | (s} there a pregnancy in last 90 days.
E § rlj Yeas ] 3 No I O Unknown
us" ou——- 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCR ISE HOW INJU CCURRED {Enter nature of injury in PART | or PART Il of item 18.}
5 g PERFORMED?, . O W] /J
z S|__ YO Noix Mead on Cotlioom.
= £ Z | THoc TIME GF —Hoel Maonth, Dy, Y“‘:J . /
z INJURY »»  poem. toy , {
x 92 S| oM = J-5-b ﬂ@(wgmc/io/' Lo .
E o 20d. |NJURY OCCURRED e PLACEfOF INJURY (a. gff' in lglrdnbout l)lome . C ;Y, TOWN, LOCATION COUNTY STATE
E WHILE AT WORK (O farm, factory, street, office g.. aic E; /ﬁ / —]
5.2 A | R bttt Sole,  PAD
S 0 g é 1. | attended fhmg (rcwm To.é_‘ G i and last saw :i‘;‘ulive an
|m ; o Death occurred at a?j nAa - m on the date stated above, and to tha best of my knowledge, from the csuimss stated.
m -
- g «E;_ = 8 8 . SIGNATU] Degree or title) . e) 22b~A\DDRESS 22c. DATE SIZdF_D
ps Y
SN = (EX ,//Lr//ﬂ/\) ﬂnm o enq), /@70 (Ol LT
< 23n"BUF!IAL CREMATION, [ 23b. DATE * 23c. NAME OF CEMETERY OR QREMATORY™ 234, tdta‘nomf(a’:y{ town, or county) {State)
d =] REMOVAL (Specify)
z T [Removal 10-6=1962 Lee Summit,
= < 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. RE |sm,«mc¥\ﬂj
L¥y] o LY
= 5| campbell-Lewis Marshall, Mo. d.b o1 (A ta.aﬁ

{Licensed Embalmer's Statement on Reverse Side}




296; o

%1 ¢z, %

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

-

Ol Student Embalmer No.

working under my personal supervision.

Student

Signatyre of Student Embalmer

Licensed Embalmer No.

P.O. Addressw M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.



